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THE PRESIDENT'S MESSAGE 


During the war, we heard much concerning the indispensabil- 
ity of teamwork between fighting units and allied nations if vic- 
tory was to be ourse Thanks to allied leaders,that teamwork was 
forthcoming, and we won the ware We celebrated V-E and V-J Days 
and now look forward hopefully to V-P (Victory of Peace) Daye The 
allied nations at present are faced with the complexities of win- 
ning the peace, and it is plain to be seen that teamvork will be 
essential if this is to te accomplished and future wars prevent- 
ede 


This global war has created much social and economic unrest 
in this country, as well as throughout the rest of the world. 
Pending legislation. in the United States reflects this trend. 
Many social minded groups strive for readjustment of health prac- 
tices to provide better methods to meet the needs of the indivi- 
dual. It is apparent that the health professions in this country 
will have their full share of postwar problems, many of which are 
already appearing on the horizon. 


To meet dental health problems will require a full measure 
of teamwork if the dental profession is to have an important part 
in making plans to provide more dental care for the public. In 
Chicago last September 15 and 16, we witnessed a splendid start 
in this direction when the Executive Council of the American As- 
sociation of Public Health Dentists and the Council on Dental 
Health of the American Dental Association met in joint sessione 
This conference was the highlight of the 1945 annual meeting of 
our Association. For the first time, representatives of two im- 
portant dental organizations sat around the teble and candidly 
discussed problems, policies, and activities. Such joint met- 
ings are indispensable to the welfare of dentistry and to the 
dental health of the public. We must have much more of this 
kind of teamwork all up and down the dental front. 


«- Frank Ce Cady 
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THE PHYSICAL FITNESS PHASES OF 
SCHOOL DENTAL HEALTH* 


Leon R. Kramer, M.S.PuH. ** 


The House of Delegates of the Am- 
erican Dental Association at its 
meeting held in 1944 delegated to 
the Council on Dental Health the 
task of designing the dental phases 
of the nationwide physical fitness 
program formulated and sponsored by 
the Federal Security Administratione 
Medical Affiliates groupe The Coun- 
cil in turn assigned the responsi- 
bility of developing the dental pro- 
gram to the Victory Corps-Physical 
Fitness Dental Program Committee of 
the Council. The name of this com- 
mittee was subsequently changed to 
the Physical Fitness Dental Program 
Committees 


The purpose of the overall physi- 
cal fitness program was to enhance 
the health and stamina of our people 
in the war effort directed toward 
victory and to bolster the physical 
strength of our nation in meeting 
postwar problems and enforcing the 
peace, Whereas the overall program 
includes sports, athletics, and all 
other contributing factors needed to 
attain fitness, the health phases of 
this program cover all age groups, 


* Presented at annual meeting of 
American Association of Public 
Health Dentists, Chicago, Illin- 
ois, September 15, 1946. 

**Chairman, Committee on Dental 
Health for Children and Youth, 
AeDeAs Council on Dental Health. 


namely, maternal, infant, preschool, 
school, and adults. 


fhe first specific project ad- 
vanced by the Medical Affiliates 
group in the health phases of this 
program is the preparation of two 


_ books on physical fitness, one for 


men and one for women, in which all 
phases of health and fitness are to 
be discussed. The Physical Fitness 
Dental Program prepared 
the chapters which deal with dental 
fitness. The books will be edited 
and published under the general dir- 
ection of Morris Fishbein, editor of 
the Journal of the American Medical 
Association. 


ipproximately a dozen articles on 
dental fitness were prepared by 
committee members and published in 
national dental, medical, health, 
educational, and other professional 
and lay journals during the past 
yeare Its immediate task as dele- 
gated by the Council on Dental 
Health is (1) to create a pattern of 
correlated activity of work groups 
in our committee representing na- 
tional educational, health, dental, 
medical, P.TeA., and other organi- 
zations interested in child health 
in a dental program for children; 
and (2) to st up principles, poli- 
cies, and procedures for a nation- 
wide attack on the school dental 
health problem that will conform 
with principles and policies of all 
the work groups involved. 


4 
— 
| 
q 
: 
| 
4 
i 
| 
| 


November, 1945 + 5. 


THE PHYSICAL FITNESS PHASES OF SCHOCL DENTAL HEALTH - Kramer 


Coordinated Group Activity 


In order better to describe the 
committee's efforts to determine 
administrative principles for 
relating group efforts in attaining 
dental health for elementary school 
children, I think it would be help- 
ful if I briefly describe the 
earlier activities of the committee 
in designing and launching the high 
school Victory Corps-Physical Fit- 
ness Dental Program: 


The German invasion demonstrated 
the effectiveness of the coordinat- 
ed activities of air, sea, and land 
forces, each carrying out a specie 
fic task in a campaign that crushed 
all opposition. It also demonstra- 
ted how the art of correlation ape 
plied to a smaller military force 
could annihilate a superior force 
in which the separate armed units 
were directed by random decisions 
of the various officers in charges 
It was not until the superior  pro- 
duction power and armed forces of 
the United Natios were coordinated 
under one supreme command in the 
European theater of war and one in 
the Pacific area that disheartening 
defeat was turned into a glorious 
victory. 


The American Dental Association 
has viewed the spectacle of devasta- 
tion wrought by dental diseases to 
children and adults in our nation. 
It has seen oral diseases defeat the 
random efforts of dental, education- 
al, and health workers in their at- 
tempt to conquer or control them. 
The dental profession realizes that 
dental diseases cannot be conquered 
through the efforts of any one 
groupe Neither can their ravages be 
controlled by a number of groups un- 
less each one performs a _ specific 
task in a progrem which coordinates 
the activities of the associated 


groups into an alleout drive for im- 
proved dental health. 


Shortly efter the Pearl Harbor in- 
cident, the dental profession in 
Kansas and one or two other states 
publicly dedicated its services to 
the war effort through the office of 
the Governor, This effort was dir- 
ected toward making high school 
pupils dentally fit to assume their 
responsibilities in the war effort. 
In Kansas, a plan which coordinated 
the activities and assigned specific 
tasks to official educational, 
health and welfare, dental, PeTeAe, 
and other organizations interested 
in child health was devised to ace 
acomplish the objective of the pro- 
gram. The Governor of Kansas gladly 
lent his assistance by proclaiming a 
dental health week during which the 
program was launched. This experi- 
ment in administration was so effec- 
tive in stimuleting interest in the 
cooperating groups in the school 
dental program and in motivating 
dental corrections in high school 
pupils that the procedure has been 
repeated each year throughout the 
ware 


National Program Set up 


In 1942, the AsDeAe Cowmeoil on 
Dental Health was created, In view 
of the great number of selectees re- 
jected from the armed forces because 
of dental defects, the AeD.A. carne 
estly desired to initiate a nation- 
wide program for the purpose of re- 
ducing the hazards to our war effort 
resulting from dental diseases. The 
Victory Corps Program at that time 
was being inaugurated inthe high 
schools throughout the nation, This 
activity contained a physical fit- 
ness program designed to build 
strength and stamina and to correct 
remedial defects in high school 
pupils. 
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The Council on Dental Health de- 
cided that if the activities of the 
U.S, Office of Education and the 
U.S. Public Health Service could be 
coordinated with those of the Ame 
erican Dental Association in the 
nationwide Victory Corps Program 
a wartime dental program directe 
toward stimulating corrections in 
older high school pupils could be 
executed. These federal agencies 
accepted the proposal made by the 
Council on Dental Health, and the 
Victory Corps-Physical Fitness Den- 
tal Program Committee was created 
to design and implement the programe 
This committee included representa- 
tives of the U.S. Office of Educa- 
tion, U.S. Public Health Service, 
National Education Association, and 
four members of the A.D.A., two of 
whom represented the public health 
dentists and two the practicing 
dentists. This committee drew up 
principles, policies, and plans for 
the program which was jointly 
sponsored by the U.S, Office of 
Education, UsS, Public Health Ser- 
vice, and the A,gDeAe and was 
launched March 15, 1943, 


This activity has done much to 
provide experience in administration 
and in laying the groundwork for an 
enlarged program designed to include 
@ll school childrene The AeDeAs 
should be proud of this wartime 
activity, in that it was the first 
health program of its type ever to 
be initiated on a national scale. 


Physical Fitness Phases of Program 


As stated in the beginning of this 
discussion, the physical fitness. 
dental program includes all age 
groupse The committee has been in- 
structed by the Council on Dental 
Health, however, to devote its ma- 
jor effort toward correlating the 


activities of the associated groups 
in a dental plen for children, In 
dealing with programs in which 
physical, mental, and emotional 
growth patterns of younger children 
are involved, it was deemed advis- 
able by the committee and the Coun- 

cil to enlarge the membership of the 
Physical Fitness Dental Program Com- 
mittee by securing representatives 
of the American Academy of Pedi- 
atrics and of the National Congress 
of Parents and Teachers to act as 
consultants in our deliberations on 
children's dental health problems. 
This was done. As the committee's 
work expands to include maternal, 
preschool, and adult groups, it will 
likely need additional professional 
and lay consultants. 


Better to’ describe the 
task at present assigned to 
committee, the Council on Dental 
Health on Sentember 14, 1945, 
changed the name to the Committee on 
Dental Health for Children and 
Youths 


specific 
this 


Legisjative and social trends 
point to far greater participation 
of dentistry in national, state, and 
local health programs. The newly 
revised principles on Dental Care 
for the American People pledge the 
dental profession's cooperation in 
meeting dental meds through the 
media of research, education, and 
care, with special emphasis directed 
toward childrene Therefore, the | 
committee's efforts in the immediate 
past have been directed toward the 
stimulation of a consciousness in 
the dental profession of the need 
for more and more dental care for 
childrene Editors of dental journals 
have responded by featuring articles 
and editorials and even entire issues 
on children’s dentistrye 


To condition and inform dentists 


| 
| 
| | 
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relative to the part they will play 
in a nationwide dental disease con- 
trol program, the committee is now 
preparing a manual in which the 
principal points of accepted dental 
disease control measures will be 
discussede It is planned to prepare 
similar manuals for educators, the 


PeTeAe, and other groups as the need 
arises. 


The advantage of having national 
organizations and federal agencies 
in health, education, dentistry, 
pediatric, and parent-teacher groups 
coordinate their activities in set- 
ting up principles; policies, and 
procedures in a broad program for 
dental care is that it paves the way 
for similar state and local organi- 
zations to accept and initiate the 
program in the areas they serve. 
These organizations can also omney 
a stimulus tothe state and loca 
groups they represent to follow 
suite Also, through their journals, 
they are in a position to supply 
nationwide publicity in regard to 
the dental programs 


The high school dental program 
operated in more than 40 states and 
had far-reaching effects in drawing 
the attention of numerous profes- 
sional, lay, and legislative groups 
to the school dental health problem 
Fifty to one-hundred-per-cent dental 
corrections for older high school 
pupils were reported in many areas 
of the country. Entire states have 
adopted the principle of allowing 
pupils to keep dental appointments 
during school hourse Dental filns 
were prepared and shown in hundreds 
of high schools. Thousands of den- 
tal posters were displayed, numer- 
ous articles were published, and a 
great number of radio broadcasts 
were made in the execution of the 
programe Several states are con- 
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sidering making the high school pro- 
gram a permanent ones 


Activities of the Program 


In consideration of the overall 
school dental health problem, the 
Committee on Dental Health for Chil- 
dren and Youth and the Council on 
Dental Health have designed and ape 
proved the following procedure in 
presenting the dental program to the 
American public. This program eme 


braces two phases of activi- 
ties: 


le The conditioning and guidance 
of the membership of the national 
work groups represented on the Den- 
tal Health for Children and Youth 
Committee in the specific activities 
that each group may perform in the 
execution of the program. This can 
be done through the use of manuals, 
articles published in national group 


journals, and the use of other ave- 
nueSe 


2 Creating an awareness of the 
American public to the dental pro- 
blem and to the program projected to 
aid in its solution. This could be 
done through a presidential May Day 
proclamation on dental care for Ame 
erican children which could be 
echoed throughout the nation by the 
issuance of similar proclamations by 
the governors of the several states. 
National and federal organizations 
and agencies represented on the com- 
mittee could stimulate their compon- 
ent organizations on state and local 
levels to coordinate their activi- 
ties with other work groups in the 
area they serve along lines syggest- 
ed inthe guiding principles and 
policies drawn up by the Dental 
Health for Children and Youth Com- 
mittee. 
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Publicity could be released to the 
press, professional, commercial, 
insurance, and other organizations 
interested in dental health, for 
use in their radio and other forms 
of advertising ina manner similar 
to that used in arousing public 
interest in tuberculosis and polio- 
myelitis. This publicity could be 
timed to coincide with the May Day 
proclamatione 


The committee's activities are at 
present confined to the first phase 
of the programe The second phase 
will have to be considered at a 
time when most of the dental offi- 
cers in the armed forces will have 
returned home and resumed their 
practices. 


It is the consensus of the natione 
al groups represented on the Dental 
Health for Children and Youth Com- 
mittee and the Council on Dental 
Health that, until such time thet a 
nationwide activity can be launched, 
experiments in the administration of 
school dental health programs 
through the coordinated efforts of 
the work groups mentioned should be 
continued, even if confined to one 
or two younger or older age groups, 
in order to gain experience and im- 
prove organization techniques in 
the procedures involved, 


The Dental Health for Children and 
Youth Committee and the Council on 


Dental Health are fully aware of the 
contributions made by the American 
Association of Public Health Den- 
tists as an organization and by its 
individual members toward developing 
the public health principles, poli- 
cies, procedures, and factual mter- 
ials that form the basis on which 
the dentel phase of the school 
health program is being built, They 
recognize the fact that the making 
of surveys of the school dental 
health problem in the various 
states, the studies of procedures to 
meet the problem, and the adminis- 
tration of funds allotted to the 
states will devolve more and more 
upon directors of state and munici- 
pal dental programs and other den- 
tists trained in public health ad- 
ministratione The American Associ- 
ation of Public Health Dentists is 
generously represented on the Coun- 
cil on Dental Health and on all 
committees in which public health 
procedures are involved, 


By more and more closely integrat- 
ing the efforts of the Council on 


Dental Health through its Dental 
Health for Children and Youth Com- 
mittee on the national level with 
the activities of the American As~ 
sociation of Public Health Dentists 
on the state and local level, it is 
my belief that we shall have made a 
forward step toward the goal to pro- 
vide more and better dental care for 
the children and youth of America. 
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PROBLEMS OF PROVIDING DENTAL SERVICES 


Organized dentistry has placed it- 
self on record as approving the pro- 
vision of dental services for all 


people, regardless of income or 


geographic location, As all public 
health dentists are well aware, 
there are two large obstacles in the 
way of realizing that aspiration -- 
lack of dental manpower and lack of 
fundse 


Dental journals of the past few 


months have contained much comment 


on these two vital problems, and a 
number of helpful suggestions have 
been made, For the information of 
AsAePeHeD. members who may not have 
had the opportunity to read numerous 
professional journals, your editor 
has collected some of these comments 
and suggestions in the present 
article. 


Wanted -- More Dentists 


"Proposals now before Congress de- 
signed to aid in the development and 
maintenance of an expanded dental 
health program will be attended by 
severe restrictions and frustrations 
without accompanying plans for an 
increased supply of professional 
services," points out Willard Ogle, 
editor of the Texas Dental Journal 
in the issue for October, ° 


According to anarticle by Dre 
Harry Strusser of New York City in 
the Journal American Dental 
Association ugus 
more dentists are 
needed each year than are being 
graduated from dental schools in 
this country. “We have the facili- 
ties for the education of 3,300 den- 
tal students per annum per class," 
Dr. Strusser sayse "If we provide 
the inducements to allow for a 
graduate group of 3,500 to 4,000 


per annum, in about thirty years the 
entire population would be on a 
ratio of one dentist per thousand." 
He adds that, if the 70,000 dentists 
in the United States were to be ap- 
portioned according to need, 25,000 
of them would be assigned to the 
2-14 age group and the remainder 
would provide service for the 14-65 
age groupe 


The problem is discussed editor- 
feally inthe American Journal of 
Public Health anuary, 9 
We quote: 


"In the wide field of planning 
for the provision of medical care 
for the American people, there are 
no more difficult problems than 
those which relate to dentistry. 


"In 1929, at the peak of peace- 
time prosperity, of members of fami- 
lies with incomes below $1,200, 
only 10% visited a dentist as often 
as once a years; in the %41,200- 
82,000 group, the proportion rose 
to 15%; in the $2,000-%33,000 group, 
to 21% In that year, there were 
56 dentists available to every 
100,000 persons in the whole of the 
United States. In Oregon, the fig- 
ure rose to 1013 in Mississippi, it 
fell to 19, Lee and Jones in their 
study of the fundamentals of good 
medical care estimated that for 
adequate service there should be 
from 99 to 179 deritists per 
100 ,000--depending on the extent 
which dental hygienists and other 
subsidiary personfiel can be util- 
ized. 


“There are four possible lines 
of approach to this very serious. 
problems 


1. As public health workers, our 
thoughts turn first to prevention. 


If large-scale experiments 

now being conducted in various 
states on the addition off fluorides 
to public water supplies substantie 
ate the hope that one-third of den» 
tal cavities may be prevented by 
this procedure, we shall have made 
a long stride forward. Beyond this 
point, however, prevention means 
more dental service -- fruitful in 
the long run but demanding increas- 
ed professional services in the ime 
mediate future. 


2 We must look == under any con- 
ceivable program -- for a substan- 
tial increase in the number of den- 
tists available. It is here that 
we face the gravest shortage in the 
entire field of medical personnels 


3. Even with an increase in pere- 
sonnel, it is clear that serious 
efforts must be made to increase 
the efficiency of the service ren- 
dered. John Oppie McCall has pre- 
sented a courageous and far-reach= 
ing program along this line -- fole 
lowing a precedent set by such 
pioneers of dentistry as Owre in 
the past. He visualizes the den- 
tist of the future as the highly 
trained expert director of a co- 
operative team including the dental 
hygienist (who would, under his 
guidance, place amalgam and other 
plastic fillings for children up to 
the age of 14); the dental techni- 
cian (who would take impressions 
for, insert and adjust dentures); 
and the dental assistant. The den- 
tist himself would be free to devote 
himself to diagnosis, prescriptions 
for preventive dentistry, operative 
periodontic and orthodontic treat- 
ment, crown and bridgework, and dir- 
ection of auxiliary personnels 


4, There is always the question of 
payment. Many dentistsbelieve that 
preventive dentistry for the child 
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should be offered to all at the 
taxpayer's expense and that tax- 
support of subsidized insurance 
should be available for a con- 
siderable section of the popula-~ 
tione Recent proposals for prepay- 

ment inthe general field of medi- 
cal care have, however, generally 
slighted dentistry, either omitting 
it entirely or providing a limited 
amount of dental care or proposing 
further studies of ways and means." 


Partial Solution Offered 


A partial solution of the problem 
is offered by the War Manpower Com 
mission, which proposed to enroll 
12,000 veterans this year for den- 
tal, medical, predental, and pre- 
medical courses. With a goal of 
4,000 dental and predental students, 
the W.M.C. is supplying soldiers, 
sailors, and marines with litera- 
ture explaining the financial as- 
sistance available under the GI Bill 
of Rights. Separation centers are 
screening the likely candidates for 
such training, and dental counsel- 
lors at the separation centers are 
advising theme 


Cautions regarding the enlistment 
of dental students in large numbers 
are voiced by Dre JeO-e McCall in the 
October, 1945 issue of the New York 
Journal of Dentistry. The problem, 
he says, “is not a matter of num- 
bers only. Dentistry demands cer- 
tain qualifications for its success- 
ful practice, and these are not 
possessed by any large number of our 
population, Then, too, those who 
may have the requisite natural gifts 
may be unaware of that fact and may 
thus fail to seek entrance to the 
dental school eeee It seems clear, 
then, that one of the obligations of 
our educational system is to apply 
to all pupils eee a series of tests 
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which will determine basic quali- 
fications or their lack not only 
for dentistry but for all profes- 
sions and callings eee. We suggest 
thet the American Dental Associ- 
ation discuss this with the Nation- 
al Education Association and au- 
thorities and officials in the 
field of public health. Other pro- 
fessions should be brought in on 
whet should properly be a broad 
program by which haphazard selection 
of a calling would be replaced by 
scientific testing. The benefits 
to the public and to the individuals 
whose choice of a career would 
thus | be aided would be incalcula- 


Prepayment Plans 


Regarding the financial problem, 
some thoughtful suggestions for pre- 
payment plans have been made recent- 


lye 


Dr, Leo Je Schoeny, chairman of 
the Committee on Methods of Payment 
for the Council on Dental Health of 
the American Dental Association, 
recommends that any form of budget 
or prepayment plan for dental ser- 
vices should emphasize the follow- 
ing objectivess ‘ 


le assure people in the medium 
and low income brackets of dental 
service without financiel hardships 


2. Provide adequate fees to the 
dental profession for their  ser- 
vices and stabilize the income of 
the professions 


3e Preserve the private practice 
of dentistry. 


It was suggested that such a pro- 
gram be inaugurated under the di- 
rection or supervision of local or 
state societies along the following 
liness 
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le Ina city or political sub- 
division of not less than 100,000 
population. 


2. That there be a trial per- 
iod of 12 months. 


3, That the enrollment not ex- 
ceed 5,000 persons during the trial 
period. 


4. That those enrolled repre=- 
sent a cross section of employed 
groups within certain income limi- 
tations. 


5. That the plan be offered only 
to groups of 10 or more employed 
through their place of employment 
on a payroll deduction basis. 


6. That a minimum of 60% of the 
employees be enrolled. 


7. That sound enrollment  proce- 
dure as followed by existing volun- 
tary non-profit hospital and medi- 
cal service plans be adopted. 


Dr, Schoeny expressed the belief 
that “successful application of the 
prepayment principle to dentistry 
will result in wider distribution 
of dental services and further ap- 
preciation of its value by the pub- 
lic." However, he added, 
naturally follows that, as the en- 
rollment increases, the need for a 
greater number of dentists will 
likewise increase." 


The Prepayment Committee of the 
Chicago Dental Society has express- 
ed itself as in favor of conducting 
an experimental prepayment plan in 
Chicago, provided the operation of 
such @ plan is found to be legal in 
the state of Illinois, and also pro- 
vided that funds for the experiment 
will be advanced by the American 
Dental Association, State and com- 
ponent societies may be interested 
in experimenting along these lines. 


A full state medical service, ine 
cluding dentistry, has been in op- 
eration for the 170 million people 
of Russia since 1918, At the head 
of this health setup is the Ali- 
Union People's Commissariat of 
Public Health. The actual adminis- 
tration of health services .is in 
the control of the Soviets, which 
are units corresponding to our city 
and municipal councils, 


Four characteristics of the So- 
viet health system are particular- 
ly strikings 


1. Health services are free and, 
therefore, available to all. 


Prevention rather than treat- 
ment of: disease is in the fore- 
ground of all health activities. 


3. All health activities are di- 
rected by central bodies, the Peo- 
ple*s Commissariats of Healthe 


4. Since there is central direc- 
tion, health can be planned on a 
large scale. 


Special committees of the Medical 
Workers' Union, which includes phy- 
sicians, dentists, and pharmacists, 
are in constant touch with Commis- 
sariats, and no decision concerning 
medical personnel is taken without 
consultation, 


The factories and the collective 
farms all have their own health 
committees which cooperate closely 
with the health agencies. 


*Abstracted from an article by C.Ce 
Harrison inthe Journal of the 


DENTAL HEALTH SERVICES IN THE U.S.S.R.* 


Canadian Dental Association, 


June, 1940. 
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Each Soviet or unit has its own 
health agencies, which consist of 
dispensaries, polychinics, and hos- 
pitals. Polyclinics are institu- 
tions in - which specialists in 
every line of medical science are 
grouped together, It is in these 
polyclinics that the dentist has 
his place. 


Dental Services 


Dentistry plays an important part 
in Soviet health, and there is no 
medical center that does not have 
its dental department. Dentists in 
the po}yclinics are on shifts, 60 
that workers may receive attention 
during whatever time they have off 
from their work, 


For factory workers, dental care 
is both free and compulsory, The 
same is true in Russian schools; 
just as immunization against ine 
fectious disease is compulsory, so 
is dental treatment. 


In rural areas, each medical unit 
has its center consisting of a phy- 
sician, a dentist, and two or three 
nurses, To provide free health sere 
vices, especially dental, for the 
more remote areas, mobile clinics 
are operated. 


This system of health service is 
financed in major part through a 
system of health insurance, For 
each employee which an employer has, 
he pays so much into the health in- 
surance fund, the amount depending 
upon the employee's wages and the 
hazards of his job, This amount is 
added to the costs of productions 
In rural areas, the money necessary 
for health services is provided by 
the state. 
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Position of Dentists 


The position of the physician and 
the dentist is similar to that of 
an industrial engineer. All three 
are state officials. They receive 
salaries fromthe state which are 
based on their experience and the 
importance of their positions. 
Physicians receive good incomes 
with at least two weeks’ vacation a 
yeare They may retire at 65 with a 
pension equal to about twoethirds of 
their original salary. Dentists are 
encouraged to avail themselves of 
postgraduate courses offered at 
dental schools and while there they 
receive their reguler salaries. 


Although there is a marked shore 
tage of dentists in Russia, an ate 
tempt is being made both to overcome 
this and to prevent hurried or im- 
proper service. A dentist is allow- 
ed to see only a certain number of 
patients each day. A number of den- 
tists who have received technical 


training in routine dentistry, but 


who do not hold dental degrees, are 
allowed to serve for three years in 
outlying districts. They may then 
return to a university for scienti- 
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fic training leading to a degree. 


The first dental school was esta- 
blished in Russia in 1881. Before 
that, dentists were trained by a 
three-year apprenticeship ina den- 
tist's office. By 1891, two cate- 
gories of dentists were recognizeds 
the dental surgeon, who was a gradu- 
ate of a dental school, and the 
dental technician, who was trained 
through apprenticeship. After the 
revolution, there was a tendency to 
make dentistry a specialty of medi- 
cine by requiring dental students 
to graduate from medical school and 
then attend dental coursese In 
1929 this system was changed, and 
today dentists are trained in spece- 
ial dental schools, known as stomato- 
logical institutes, of which there 
are 12 in the Soviet Union. 


Through health committees in all 
factories and collective farms, an 
attempt is being made to educate the 
people to the importance of medical 
and dental care. It would seem that 
the educational program is success- 
ful as evidenced by the way that the 
people are taking advantage of the 
services provided for theme 
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Acids contained in many common 


foods, inoluding fruits, pickles, 
and salad dressings, may contribute 
to tooth decalcification, accord- 
ing to evidence presented in an ar- 
ticle in Consumers' Research Bullee 
tin for August, 1946, This article 
quotes several authorities on the 
decalcification problem and 
sents a table (in part reproduced 
here) showing the amount of tooth 
substance dissolved by various com 
mon acids and carbohydrates. This 
table was first presented as part 
of an article by John W,. Trask, Ede 
win E, Ziegler, and Edward Ce. Maloof 
in the Journal of the American Den- 
tal Association for July, 1940. 


All the substances used were pre# 
pared in aqueous solution and were 
filtered when necessarye In every 
experiment, the pieces of tooth <- 


which consisted of both enamel and 
dentin <-- were weighed before being 
placed in the solution and were kept 


in the golution exactly five days. 
They were then removed, washed, 
dried, and reweighed to determine 
the loss of substance occurring 
during the period of imme rsione 
Since there was no mechanical ace 
tion of the solution around the 
tooth fragments, the results are 
known to have been entirely due to 
chemical and solvent action,g 


The Consumers' Research article 
continuess may doubted 
whether bacterial action in the 
mouth can produce so much acid as 
is taken into the mouth in the form 
of acid foods, It is suggested that 
certain acid foods, commonly used, 
may play the dominant role in de- 
calcification of teeth eese These 
types of food and drink which are 
excessively acid are not’ used by 
the primitive tribes that have a 
low incidence of dental oaries. 
Neither are they used in general by 
any animals." The article statess 


Substance 


Percentage of Tooth 


Substance Dissolved 


Citric acid 
Phosphoric acid 
Lactic acid 

Ascetic acid 

Tartaric acid 

"Soda water" (C02) 
Dextrose (1, 2) 
Sodium chloride (2) 
Sucrose (1) 

Light brown sugar (1,2 
Dark brown sugar (1, 2 
Raw sugar (1, 2) 
Lactose 


77.8 
1.8 7767 
2.3 72.6 
3.0 70.3 (body temperature) 
2e2 30.8 
4.8 12.2 (bedy temperature) 
72 1.0 
6e8 6.0 
7.13 006 
6,44 09 
5.85 le7 
0.0 
6,3 7.0 


1. Solution made with hot tap water. 


2q Thymol added to inhibit bacterial growth. 
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1. Starches and sugars rse do 
not decalcify teeth, but actic 
acid formed from them may do se 


2. Acid food having a pH of about 
4 or below may prove to be the most 
important factors in decalcifica- 
tions 
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3. Other acids than lactic found 
in foods have been shown to cause 
extensive decalcification of 
teeth. 


4. Many commonly used foods are 
acid and have a pH of from 4 to 
2.05, 


CARIES 


Caries and Malocclusion 


“It is evident that decay plays 
auwajor role in the etiology of 
malocclusion,” writes Wade R. Plae 
ter, orthodontist, in an article in 
the Journal of the Wisconsin State 


Dental sSociet for sSeptember- 
October, 1945. Comparing both the 
incidence of caries and the inci- 
dence of malocclusion among children 
aged 12 to 17 years in the cities of 
Madison and Union Grove, Wisconsin, 
it was found that Madison children 
had 4 times as many fillings and 
twice as many cavities as those of 
Union Grove, There was 40 per cent 
normal mesiodistal relationship in 
‘Union Grove childrens 12 per cent in 
Madison «= “over 3 to 1, which seems 
to indicate clearly that the lack of 
disturbance by decay has allowed the 
teeth to erupt into more nearly nor- 
mal mesiodistal relation.” 


Low Calcium Diet and Teeth 


An acute calcium deficiency in the 
diet may produce drastic effects on 
the skeletal structure, yet have 
little effect onthe structure of 
the teeth and the alveolar process, 
according to observations reported 


RESEARCH NOTES 


by CeAsH. Smith and RF, Light in 
the Journal of Dental Research for 
February, 1946. ‘heir findings 
were based on a study of three 
puppies who were reared on a 
calcium-deficient diet. The dogs’ 
permanent teeth were in process of 


development during the entire per- 


iod of the study, but the only ef- 
fect observed was a slight hypo- 
plasia of the enamel, Effects on 
the skeleton included spontaneous 
fractures, bending of the long 
bones, and failure of growth. 


Thyroid Deficiency aud Caries 


A four-year study by Clarence E. 
Gilmore, M.D., indicates that thy- 
roid deficiency may be related to 
caries incidence, Dr. Gilmore found 
that “approximtely 75 per cent of 


children with dental caries had a 


retarded bone age," indicating thy- 
roid deficiency, Dental caries was 
found to a lesser extent in children 
with an average or above-average 
bone age than in those in the below- 
average groupe Thyroid therapy has 
been encouraging enough in such 


cases to warrant further study, Dre ie 


Gilmore states in the Texas Dental 
Journal for November, 1946, : 


Study of High School St udents 


The Dental Division of the Penn- 
sylvania Department of Health is 
making a study of the topical ap- 
plication of sodium fluoride to the 
teeth of students in the 9th, 10th, 
and llth grades in two areas of the 
statee A thorough dental examina- 
tion of the subjects has been made 
and the caries rate determineds 
The students will receive fluoride 
treatitents at intervals over a per- 
iod of three years, and an examina- 
tion of their teeth will be made 
each year. It is hoped that simi- 
lar experiments can be set up in 
other areas of the state so that 
findings will be reasonably conclue 
sive, states Dr. Linwood G. Grace, 
chief of the Dental Division. 


Marshall, Texas, Begins Study 


Through a joint oooperative plan 
between the Texas State Department 
of Health and the city of Marshall, 
Texas, a study will be conducted in 
that city over a period of 10 or 12 
years to determine the relationship 
between artificial fluorination of 
drinking water and dental caries. 
Fluorine will be added to the city 
water supply, which is now practi« 
cally fluorine-free, to a concentra- 
tion of one part per million, and 
the incidence of dental decay will 
be checked before and after the exe 
perimental periods 


A city in northeast Texas, come 
parable in size and environmental 
conditions with Marshall, will 
agree to maintain a fluorine-free 
water supply during the experiment- 
al period and will be used as a 
control towns 


According to local dentists, 


REPORTS ON FLUORINE STUDIES 
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caries is rampant in Marshall, It 
is expected that the caries exper- 
fence rate before the treatment of 
the water is begun will average be- 
tween 6 and 10 DMF teeth per child. 
Use of the fluorinated water is ex- 
pected to reduce this rate to 3 or 
4 DMF teeth per child. 


It is estimated by the city engin- 
eers that the annual cost of the 
study to the city of Mar#hall over 
the lO-year period will Mih from 3 
to 4 cents per capita fo the popu- 
lation of 20,000. That Would be 
about one cent per anntiti per DMF 
prevented. 


Statement by A.D.A. Council 
on Dental Therapeutics 


The following statement on the de- 
sirability or necessity of incorp- 
orating fluorides in dentifrices and 
mouth washes for the control of den- 
tal caries was adopted by the Coun-e 
cil on Dental Therapeutics of the 
American Dental Association at its 
last meeting: "The Council ...° is 
of the opinion that for the control 
of dental caries, the rovtine use by 
the dental profession or by the 
laity of foods, drugs, mouth washes, 
dentifrices, and cther preparations 
in which fluorine occurs naturally 
or to which fluorides have been add- 
ed is not justified because of their 
unestablished value and their known 
potential deleterious effects from 
the systemic absorption of fluor- 
ides, The Council will continue to 
evaluate new data as they become 
available." 


Good Results from 60-Year Use 
of Fluorinated Water 


Dr. Frederick Se. McKay, one of 


REPORTS OF FLUORINE STUDIES 


the pioneer students of the effects 
of fluorinated water on caries ex- 
perience, recently reported find- 
ings on 100 persons, average age 
25 years, who had maintained cone 
tinuous residence in Colorado 
Springs, Colorado, which has a 
water supply containing 2.6 pepeme 
fluorine, Of these 100 persons, 
there were 35, or just over one- 
third, of an average age of 21 who 
had never had any decay. The young- 
est person in the group was ll years 
old, the eldest 60. The average 
number of decayed areas in these 100 
persons was 2.8, and the loss of 
teeth from decay was negligible. 


"It would seem that maintaining 
an average rate of decay 6f 2.8 af- 
ter an experience of 60 years with 
a fluorinated domestic water supply 
is streng justification of the 
value for this method of mass con- 
trol ‘of dental caries," writes Dr. 
McKay. 


He noted that what decay did 
eccur in these people was found ale- 
most entirely in the pits and fis- 
sures of molar teeth. The acie 
dophilus count in the mouths of 
fluorine water users was markedly 
lower than in the mouths of people 
using fluorine-free water. 


There was a close correspondence 
between findings in this study and 
findings of the U.Se Public Health 
Survey of the same community, The 
age group in the earlier report was 
12 to 14 years, while in the McKay 
report it is 25 -- about double the 
time of exosure te fluorine- 
containing water. The earlier re- 
port showed 28.5 persons per 160 
with no decay as compared with 35 
in the later report, even after the 
longer exposuree “A reasonable in- 
terpretation of this phenomemon," 
says Dr. McKay, “seems to be that 
the beneficial influence af fluorine 
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as exerted against the decay pro- 
cess, having once been conferred, 
remains permanent and is not subject 
to diminution," 


Continued Effects of Fluorine 
hown in Minnesota Study 


Doctors John W, Knutson and Wal- 
lace D, Armstrong report in Public 
Health Reports for September 14, 
1545, the second-year findings on 
their study of the topical applica- 
tion of sodium fluoride to the teeth 


of 260 Minnesota school children 
(289 in original group). . 


Analysis of their data indicates 
that, both during the first year of 
the study and the two-year period 
ending May, 1944, initial ceries 
attack on fluoride-treated teeth 
was approximately 40 per cent less 
than on untreated teeth. Further- 
more, the number of additional 
tooth surfaces attacked in previous- 
ly decayed teeth not only continued 
to be less in treated than in ue 
treated carious teeth, but also the 
magnitude of the difference was ap- 
preciably increased during the sec- 
ond yeare 


During the twoeyear period, 41.4 
per cent less teeth became carious 
in the treated than in the untreated 
groupe During the second year, 46.6 
per cent less treated teeth became 
carious than untreated teeth. 


A study in Rochester is now being 
made to test effectiveness of dif- 
ferent numbers of treatments. 


Wisconsin Study Corroborates 
Earlier Evidence 


A cooperative study of the effect 
of fluorides naturally present in 
the water supplies of Union Grove, 
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Wisconsin, recently carried out by 
the Dane County Dental Society and 
the Wisconsin State Dental Society 
is reported by Dre John G, Frisch 
in the September-October, 1945, 
issue of the Journal of the Wiscon- 
sin State Dental Society. 


Madison, Wisconsin, where the 
water is virtually fluorine-free, 
was used as a controle In Union 
Grove, the fluorine content of the 
water is approximately 1.2 pepeme 
and has remained without any rele~ 
vant changes for the past 45 years. 


Teeth of 5465 children, aged 6-17 
inclusive, were examined in each 
city, and the following findings 
were reported: Madison children had 
more than four times as many fille 
ings as Union Grove children; more 
than twice as many cavities; almost 
nine times as much decay of the 
upper anteriors; eight times as 
many teeth lost by extractions al- 
most three times as much decay of 
the first molars; more than three 
times as much irregularity of the 
teeth of the type that was presum- 
ably caused by early loss of decidu- 
ous or permanent teeth and loss of 
space by decay. Union Grove chile 
dren had an overeall decay exper- 
ience of only 27 per cent as much 
as Madison children. Permanent 
teeth of Madison children began to 
show loss by extraction by age 73 
permanent teeth of Union Grove 
children began to show loss by exe 
traction at age 15, 


In summing up this study, Dr. 
Frisch states, "Thus far no method 
of mass control of dental decay has 
been so well supported by facts and 
evidence as has been the fluorini- 
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zation of domestic water supplies. 
Should this practice become univer=- 
sal in areas of fluorine deficiency, 
and the general public more educated 
in matters of diet, hygiene, and 
proper dental care, there is a great 
probability that the pulpless tooth 
and the alveolar abscess would be-— 
come almost non-existent and the 
loss of teeth due to decay, negli- 
ble ese. We need not deny the coming 
generation the benefits of fluorine 
while awaiting the results of ‘cone 
trolled experiments' for further 
confirmation of presently known 
scientific facts." 


Effects on Dental Pulp 


Effects of sodium fluoride on the 
dental pulps of dogs and of human 
beings were recently reported by 
William Lefkowitz and Charles F, 
Bodecker. They found that large 
doses sealed inthe teeth of dogs 
resulted in complete pulp necrosis 
in from 2 to 7 dayse Degree of re- 


‘ action depended upon size of dose. 


Eighteen mge of sodium fluoride in 
a tooth of a dog produced a _  local- 
ized pulp abscess in 24 hours. 


Human teeth were found to be less 
permeable than dogs' teeth. Cavi- 
ties inthe teeth of four human 
adults were prepared, and 9 mge of 
dry sodium fluoride placed in theme 
Abscess of the pulp and eventual 
necrosis followed although no clini- 
cal symptoms were experienced by the 
patients, The effect on the pulp 
depended upon the permeability of 
the dentin. Communication of the 
sodium fluoride with the pulp was 
reduced by secondary dentin caused 
by marked attrition. 


Dental Bill of Rights’ 


ector of the W,K, Kellogg Founda- 
tion, suggests that “the child's 
dental bill of rights might well in- 
clude the Four Freedoms of Dental 
Health: freedom from pain, freedom 
from infection, freedom from dys- 
function, freedom from disfiguree 
ment ." 


School Has 100% Record 


Mayor LaGuardia recently sent a 
citation to Public School 116 in 
New York City, indicating official 
recognition of the fact that, for 
the past two years, every one of the 
7 pupils inthe school had all 
necessary dental work completed. 


Programs for Preschool Children 


The Board of Directors of the 
Chicago Council of Social Agencies 
has endorsed the principle that 
dental service and dental health 
education should be provided for 
preschool children. The Health 
Division of the Council has as an 
ultimate objective the establishment 
of a comprehensive dental program 
for preschool age children, the ma- 
jor responsibility for such a pro- 
gram to be assumed by the Beard of 
Healthe 


One unit of an experimental pro- 
gram of dental diagnostic and pre- 
ventive care for preschool children 
has been incorporated into the den- 
tal division of the Chicago Health 
Department, and another is assured 
for the immediate future. 


The project will provide diagnosis 
including use of xeray, dental 
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treatment, and dental health educa- 
tion for teachers and parents. Ser- 
vices will be furnished by a part- 


time dentist working three hours a 


day, five days a week, and a full- 
time dental assistant, It is estie 
mated that the project will provide 
diagnostic and educational service 
for between 600 and 800 children and 
treatment for between 200 and 300. 
The children will be referred by 
social agencies, 


A proposal for the establishment 
of two pilot installations of den- 
tal service for preschool children 
in infant welfare stations was 
acted upon favorably, but the pro- 
gram has not been started because 
dental personnel is lackings 


A proposal to include dental 
health service for the preschool 
child in the recommendations of a 
special subcommittee on health sere 
vice of the Health Division of the 
Council of Social Agencies was ap- 
proved by that subcommittee and 
will be incorporated in their recom- 
mendations. 


National Postwar Program 


A dental care program starting in 
kindergarten and continuing through 
the school years was one of the 
recommendations made to President 
Truman recently by the National Com- 


mission on Children in Wartime ina 


report ona national postwar pro- 
grame The Commission proposed that 
federal funds be expended to aid the 
states in providing, in addition to 
dentel service, more health centers, 
clinic and hospital care for mothers 
and children, more school health 
services, and other programs for 


children. The Commission proposed 
that grants for next year to state 
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health departments for maternal and 
child health care be increased from 
6 million to 56 million. 


A,D A. President Calls for 
Preschool Program 


Dr. WeH. Scherer, president of 
the American Dental Association, 
stated in the Journal of Dentistry 


for Children (second quarter, 
1945), "Tt is essential that public 
health departments develop a pro- 
gram of dental service. In 
opinion, it is essential that they 
concentrate upon a whole preschool 
age public health service eeces It 
would consist of a year by year ap~ 
proach to the preschooleage dental 
health service for the child. That 
is, the public health department 
could start the program in any 
given year and care for all chile 
dren in that particular year, ren- 
dering the services that might be 
needed during the first year of the 
baby's life. This would consist 
primarily of dental health educa- 
tion for the mother. During the 
second year, all of the children of 
those two years would be given ate 
tention with the repetition of the 
program for the firsteyear chile 
dren eeee By this type of program, 
it would be possible for the public 
health department to develop year 
by year a program for the preschool 
age childs 


Parent Education Needed 


Some needs in the field of paren- 
tal education are pointed out by 
Neil A. O'Donnell in an article in 
Dental Survey for October, 1945, on 
"protection tor the Teeth," Par- 
ents, he says, should be advised 


to begin dental care for children 
at the age of three and one-half 
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years. © They should also be taught 
to have bitewing radiographs made as 
soon as the first permanent molars 
are erupted, and every year during 
the teen-age period. Occlusal dif- 
ficulties, Dr, O*Donnell points out, 
may often be corrected if they are 
noted at an early age. He warns 
especially against gum-chewing and 
the use of hard candies. 


Not One Tooth Extracted 


Not one permanent tooth was ex- 
tracted among the 184 grade school 
children of Baldwin City, Kansas, 
during the school year 1944-465, and 
only 16 teeth were lost by the 109 
high school students, according to a 
report just issued by the Dental Hy- 
giene Division of the Kansas State 
Board of Health, "This small city 
has demonstrated what can be done, 
even in rural districts, when the 
dentist, the public health nurse, 
teachers, and lay groups assume 
specific responsibilities." 


Massachusetts Children’s Program 


Dre A.Le Corbman, dental public 
health supervisor for the Massachue 
setts Departmmt of Public Healtr. 
sends us an interesting account c= 
his program for children. 


In June, 1945, a bill was passed 
in Massachusetts calling for the ex- 
penditure of $15,000 (as a start) to 
study the effects of fluorides on 
the dental tissues. It is planned 
to study these effects by the use of 
topical application of a 4percent 
solution of sodium fluoride, also by 
prophylactic pastes, mouth washes, 
dentifrices, pastilles and lozenges, 
placing of fluorine inthe public 
water supplies, and all other me- 
thods available, The program of 
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study will be largely centered on 
childrene 


Three surveys have been set up to 
establish a base line of the dental 
needs of children in Massachusetts 
before beginning the fluorine 
studies. Approximately 600 children, 
aged 8 to 10, are being used in a 
study of a l-per-cent sodium flue- 
ride prophylactic paste. Studies 
are also being made to determines 


The OMF rate for children of 
‘various agese 

Gingival conditions in children. 
Oral hygiene. 

Hypoplasia. 

Occlusion. 

Fillings --. types, etce 

Missing teethe 


Studies will be expanded as facili- 
ties increase. 


Dr. Vlado A, Getting, Commissioner 
of Public Health, has given Dr, 
Corbman authority to investigate all 
possible sources of research for the 
control of dental caries by the use 
of fluorides, service, and educa- 
tion.e At present Dr. Corbman is 
visiting several state health de- 
partments to obtain first-hand 
knowledge and material. He has al- 
ready visited Cleveland, the Univ- 
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ersity of Michigan, and the Michigan 

State Department of Health and will 

spend some time in Washington 

with U.S. Public Health Service 

dentists. From there he will go to 

New York, then to California and 
Arizona, to confer with persons who 

have been working on fluorine and 

caries control. 


Successful High School Program 


Walpole, Massachusetts, where for 
a number of years all school chile 
dren through the sixth grade were 
cared for in a school dental clinic, 
has since 1942 extended dental ser- 
vices to students in the junior and 
senior high school. For the high 
school program, two dentists are em- 


- ployed one morning a week and a den- 


tal hygienist full time. The equip- 

ment used is that of the existing 

dental clinic. Teeth of all stu- 

dents are xerayed, and the x-rays 
used as a basis for discussions on 

dental health. Dental health educa- 

tion is carried on inthe depart- 

ments of home economics, botany, 

English, chemistry, art, and biology. 
Students have shown great enthusiasm 

for the program, and cooperation has 

been forthcoming from local lay 

groups and school officials and 

teachers. 


- nurses, 
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A REVIEW OF "ORAL HEALTH” -- THE NEW BCOK BY H. SHIRLEY DWYER 


Oral Health, He Shirley Dwyer. 
Saunders, adelphia, 152 pages. 
$1.25. 


For years, we who are engaged in 
dental health education have eager- 
ly examined each new book published 
in our field, hoping to find one 
some day that would not consist 
mainly of unproved assertions about 
the efficacy of diet and toothbrush- 
ing in the prevention of dental 
ills. Now at last our search has 
been rewarded. We find in Dr. 
Dwyer's compact little volume a book 
we can recommend to dentists, 
dental health educators, 
dental hygienists, teachers, and 
others who need accurate information 
on dental health to pass on to the 


layman. 


Dre Dwyer's book, as its preface 
states, is intended chiefly for pub- 
lic health nurses, and there is no 
doubt that this group will find it 
very valuable, Subjects covered 
aree Growth, Development, Struc- 
tures Dental Caries; Prevention in 
Dentistry; Protective Dentistry; The 
More Common Mouth Dissases; The 
Public Health Nurse in a Dental Proe 
grams The Meaning of Health Educa- 
tion; and Questions a Nurse {Is Fre- 
quently Asked. A number of helpful 
illustrations are included, refere- 
ence works are listed, and there is 
a good indexes 


Dr. Owyer places his emphasis 
where workers §n public health feel 
that it rightly belongs -- on pre- 
ventive and protective measures. 
His chapter on Health Education will 
be particularly useful to nurses and 
others who do health teaching, 
whether formal or informal, The 
more technical material is nearly 


all in the opening chapter, which 
makes the book appear more difficult 
than it really is if one starts at 
the beginning and reads straight 
throughe However, the order of dis- 
cussion is logical, and the material 
in the first chapter is all neces- 
sary for reference. 


Any criticisms that may be level- 
ed at the book are of a minor char- 
acter, The physiology of gumboils 
is not very satisfactorily explain- 
ed, only one passing reference being 
made to this phenomenon that is fre- 
quently encountered by nurses and 
teachers. Irregular teeth are con- 
stantly referred toes "crooked" 
teeth. The statement is mde that, 
if teeth are brushed properly, “the 
bristles penetrate between the 
teeth," whereas such penetration is 
usually impossible. The normal mouth 
is referred to, rather too strongly, 
we think, asa “filthy” location. 
Carelessness on the part of the 
proofreader has allowed a few mis- 
spellings and errors in diction to 
remaine The most unfortunate of 
these, because it is confusing to 
the reader, is the repeated use of 
“effect” when "affect" is meant. 


However, the perfect book on den- 
tal health probably never will be 
written, and a book as authentic, as 
practical, and as interesting as 
Dr. Dwyer's deserves to be recommen- 
ded for the £9 per cent of it that 
is good rather than censured for the 
1 per cent that might have been bet- 
tere We hope public health dentists, 
private practitioners, dental auxi- 
liary workers, nurses, and teachers 
of health subjects will buy it, read 
it, and keep it on hand for refer- 
encee 

-- Wilson 
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RECENT ARTICLES OF INTEREST TO PUBLIC HEALTH DENTISTS 


"A Comparative Study of the In- 
fluence of Fluorides in Drinking 
Water on Dental Decay," John G. 
Frisch, in Je Wisconsin State Den- 
tal Society, Sept.-Oct., 1940. 


"The Present Day Concept of Vin- 
cent's Infection." Howard A. Hart- 


man, in Dental Digest, Auge, and 
Sept., 1945, 


Articles on various aspects of a 
national dental care program, by 
John T. Fulton, Vern D. Irwin, and 
Richard C. Leonard, in Je Amer. 
Dental Ass'n., Octe 1, 1945. 


"The Evolution of Health Service 
Auxiliary Groupse” John T. O'Rourke, 
in Je Amer. Dental Ass'n., Oct. 1, 
1945. 


"Dental Problems in Postwar Plan- 
ning." Harry Strusser, in J. Amer. 
Dental Ass'n., Auge 1, 1945. 


"The Effect of Topically Applied 
Sodium Fluoride on Dental Caries 


tal Ass‘n., Oct. 1, 1945, 


Experience. II. Report of Findings 
for Second Study Year." John We 
Knutson and Wallace Ds Armstrong, in 
Public Health Reports, Sept. 14, 
1945. 


"A Dental Health Index," 
Clune, in J. Amer. Dental Ass'n., 
Octe 1, 1945. 


"Dental Services and Dental Per- 
sonnel in State Health Departments.” 
Allen 0. Gruebbel, in J, Amer. Den- 


"Dentistry in State Health Depart- 
mentse" Editorial in J, Amer. Den- 
tal Ass'n., Oct. 1, 1945. 


“The Effect of Dietary Deficien- 
cies upon the Oral Structures." 
Isaac Schour and Maury Massler, in 
J. Amer. Dental Ass'n., dune 1, 


July 1, Auge 1, and Sept. 1, 1946. 


“A Proposal for Group Practice in 
Dentistry." Charles L. Hyser, in 
J. Amer. Dental Ass'n., July 1, 1945. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the gener- 


al membership is submitted to the members by the editor. The 


seventeenth 


Quarterly Question and the answers received are presented below. The question 


submitted was; 


In your opinions 


Ae Should the organization of lay dental health groups in 
local communities be sponrored by: a 
organization such as the ationa n yeiene s- 


sociation, National Tuberculosis Association, or some 


in cooperation with the state 


similar agency, workin 
fealth department; ( 


dental societies or their coun- 


ceils on dental health, working in cooperation with the 


state health department; or 


3) the state health de- 


partment, working only with state and local lay groups? 


Be Where state and local general health councils or com- 


mittees are already in existence, should our policy be 


to use them or to suggest that such 


roups form 4 


special section to promote dental healt 


“The most effective promotional 
health programs seem usually to be 
sponsored by national lay organiza- 
tions, so it is my opinion that lay 
dental health community groups will 
become better organized and will 
function longer if sponsored by a 
national agency working in coopera- 
tion with state health departments, 
The national agency must serve maine 
ly as a stimlus to the local groups 
and must not become dictatorial. 

"In regard to the use of existing 
general health committees for the 
promotion of dental health, it seems 
to me that no definite policy can 
be stated as to whether a special 
section on dental health should be 
established or if the committee as 
it exists should include dental 
health as one of its important acti- 
vities. A careful evaluation of the 
health activities of the committee 


should determine the best pattern to 
be followed." 
Cole Sebelius 


"The manner in which lay groups 
can most effectively participate in 
the promotion of dental health is 
being explored by the American Den- 
tal Association's Council on Dental 
Health, as well as by the American 
Association of Public Health Den- 
tists. The Council will soon mail 
@ questionnaire on this subject to 
fifty or more leaders in the fields 
of dentistry, public health, educa- 
tion, and welfare. This question- 
naire will ask for opinions on a 
number of alternate plans for utili- 
zing lay support. These opinions 
will form the basis for a more ex- 
haustive study of the subject by the 
Council, 
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THE QUARTERLY QUESTION 


"I am not prepared at this time 
to recommend a specific type of lay 
organization for the promotion of 
dental health. I am _ convinced, 
however, that to promote dental 
health successfully a lay group or 
organization must have dental 
health as its sole objective. 

"This opinion is predicated on 
observations made, overa period 
of years, of lay organizations 
whose objective was the improvement 
of health in general. This includes 
Councils of Social Agencies, Local 
Health Councils, Parent-Teacher As- 
sociations, Federated Women's Clubs, 
school health programs, and gener- 
alized programs of nursing. In 
these organizations, the dental proe- 
gram has, toa large degree, been 
crowded out by more spectacular 
health projects concerned with dis- 
eases which directly cripple or 
kill little children. In a commune 
ity, I would prefer to have one good 
lay worker devoting his or her time 
exclusively to the dental program, 
rather than ten dividing their time 
among a multitude of health pro- 
jects." 

-- Frank C. Cady 


"A. I believe that local lay or- 
ganizations need direction such as 
can only be given by a national or- 
ganization. That such lay groups 
should work in close cooperation 
with both the state health depart- 
ment and the dental society is a 
self-evident fact. ‘Teamwork wins 
games‘ isa trite remarks but to 
those who have ever played foot- 
ball, it has never been successfully 
cont radictede 

"Be This question can be argued 
either weye Ina general health 
council, priority of interest may 
cause the dental program to be 
pushed into the background. But, 
conversely, a dental health program 


should take into consideration the 

welfare of the whole childy behind 

every tooth a mouth and behind every 

mouth a whole individuele However, 

my best successes have been in those 

communities where I had a lay or- 
ganization whose principal interest 

has been oral health." 

LeGe Grace 


"A. We favor working with state 
and local ley groups, with the state 
health department accepting help 
from any or all interested national 
organizationse 

B, Make use of existing state or 
local public health councilse" 
-- Olin E, Hoffman 


"A. Dental societies or their 
Councils on Dental Health seem to be 
the most logical group for the or- 
ganization of lay dental health 
groups, for the following reasons? 

1. It gives the Council on Dental 
Health something to doe 

2. It gives the dental profession 
an opportunity to become more 
social minded and better aware 
of the problems of general 
public health and needs of the 
communitye 
It gives the dental profession 
representation on community 
health problems, | 
It gives official dental back- 
ing to any statements on pro- 
grams undertaken by both the 
lay group andthe health de- 
partment. This, I feel, is 
essential as it prevents dif- 
ficulties which sometimes 
arise between members of the 
profession and health depart- 
ments, If the official body 
representing the profession ina 
state agrees to the program,the 
individual members may then take 
their complaints to the state 
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dental society or Council on 
Dental Health rather than sit 
back and bemoan the fact that 
the state health department is 
forcing state medicine down their 
throats. 

"Be Where state end local health 
councils exist, I believe they 
_ should be used, not divided up into 
ancther group especially on dental 
health. We in the dental field 
naturally feel that our particular 
specialty is of paramount impor- 
tance. Yet any public health pro- 
gram fails if it sets up one speci- 
fic field and concentrates all its 
efforts on it. Thus, if we concen- 
trate all our efforts on dentistry, 
we are failing ina general health 
policy. Also, I feel that any gen- 
eral health committee should have 
active representation of our profes- 
sion. on it so that our problems can 
be properly presented and integrated 
into the entire health picture. In 
small communities such as those that 
we work with here, we would have an 
overlapping of two groups, one 
general health and one dental 
health, so why not combine them in- 
to one good health committee? Thet 
is the policy which we follow here 
in New Hampshire. 

“Our program here is a bit wunu- 


sual in that every one of our den- 
tal programs is established strict- 
ly on a local community basis, not 
ona state level, I grant that 
there are many things which could 
be said against such a procedure, 
such as the whims of local groups 
and the difficulty of keeping them 
in line. However, it is the only 
way the situation could be handled 
in New Hampshire and, in fact, is 
probably the ideal method through- 
out all New England. New England 
is unusual in its political sub- 
divisions with tremendous emphasis 
on town autonomy. County bounda- 
ries and county administration does 
not carry much weight and, theree 
fore, cannot be used advantageously 
in health measures. Such being the 
case, we find it necessary to work 
entirely through local groups as 
state and federal authority and 
money is looked onwitha great 
deal of suspicion." | 

-- Shirley Dwyer 


"A. We welcome local interest in 
dental health from whatever source 
it originates, 

"Be We believe in working through 
the local group which is likely to 
be most effective." 

-- Wme Re Davis 


| 

| 
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EDITORIAL 


A PROBLEM-SOLVING APPROACH 


One thing a state dental health director needs to know in planning a 
program for his state is the size of the job to be done. The dental popula- 
tion he is particularly concerned with is the age group 3 to 17 years, inclu- 
sive. The United States Census for 1940 gives all the details necessary to 
determine population groups fairly accurately, The Census lists the following 
age groups by counties;s Under 5 years, 5 and 6, 7-15, 14 and 15, 16 and 17. 
By taking 40 per cent of those under & years of age, one can arrive at the 
approximate number of children aged 3 and 4, The child population of a county 
may then be outlined as follows: 


County 1540 Population by Ags Groups 


"a" County 691 (636 02,434 799 736 5,296 


To estimate the size of the job to be done, let us assume that each of 
the dentists ina given area each year renders adequate dental services for 
150 children aged 3-17, For many states, 150 children per dentist per year 
will be much too high for an average. Also, one should, of course, consider 
trade territory, age of dentists, number actually doing work for children, 
specialists who do no operative work for children, and dentists engaged in 
teaching @r administrative work, However, a fairly close estimate can be mde, 
county by county, in a statewide survey by using the following mthodr 


“Wo. children Wo, den- Wo. chil- Children receiv- “Children not 
County age 3-17 tists dren per ing dental care receiving 


(1940) (1940) dentist (260 per gentiat) dental care 
Oe er ce No. per cent 


"a" County 6,206 1 757 1,060 20 4,246 680 
State totals 702,972 2,217 317 332,550 47 $70,422 63 


The above method of learning the number of children in a state who do not re- 

ceive adequate dental care may serve until a more accurate method is found by 

utilizing pilot programs of dental care. On the basis of number of children 

not receiving adequate dental care in any given area, it will be possible to 
estimate the number of full-time dentists to be employed in that area. 


The demand for dental services by the 3-17 age group will not be nearly | 
so great as the need for those services, Dental health education which uses 
dental health advisers, public health nurses, school teachers, and health edu- 
cators will go a long way to close the gap between demand and need, 


| 
| | 
| 
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LAY DENTAL HEALTH GROUPS 


The Quarterly Question for this issue of the BULLETIN was designed to 
learn the opinions of dental health directors on the subject of lay organi- 
zations for dental health. While only a few replies were received, they give 
ample indication of diversified opinions on the subject. 


No one questions the need for assistance from the people of the communi- 
ty to operate effectively any kind of health program. The dental health pro- 
gram is comparatively new to most communities, for dental health has been, 
since the inception of public health programs, the stepchild in the family. 
It is going to require intelligent planning and direction to utilize lay 
groups effectively for our future dental health advancement. At present, 
dental health receives scant attention from the many voluntary groups devo- 
ted to the promotion of general health or to some particular phase of general 
health. There is convincing evidence that community committees for dental 
health should have dental health as their sole objective, 


If we agree that community lay committees on dental health should de- 
vote themselves entirely to the promotion of dental health, we may logically 
conclude that a national organization devoted wholly to dental health is 
needed to give coordination and direction to a national network of voluntary 
committees. Such a national organization should employ trained personnel 
capable of national planning and experienced enough to give practical advice 
to state and local committees. #ithout assistance from such an agency, there 
would probably be ineffective leadership, poor technical direction, and 
organizational flaws that would prove fatal to the community effort, 


As dental health directors, we appreciate whatever is being done by 
local lay groups such as P./.A, units, Tuberculosis and Cancer Control groups, 
and others for the furtherance of dental health. But being grateful for help 
from such sources is not the answer to the problem before us. It is time we 
started taking an inventory of the tools we need to do the obvious job that 
lies immediately ahead. 


THE REPORT ON LOCAL HEALTH UNITS FOR THE NATION 


Every state dental health director should have a copy of Dr. Haven Em~_ 
erson's report on “Local Health Units for the Nation." It may be obtained 
from The Book Service, American Public Health Association, 1790 West Broad- 
way, New York City, for $1.25. At the time the report was in preparation, 
little information on dental personnel was available to the committee. The 
recommendations of the report may be put to the following tests 


Prewar estimates (see page 27) for Minnesote indicate that 53 per cent 
(370,422) of children between 3 and 17 years of age did not receive adequate 
dental care from private practitioners, The Emerson report suggests 76 parte 
time dentists, presumably to render services that would require between 200 
and 500 fulletime dentists devoting all their time to children. | 


| | 


November, 1945 - 29, 


AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES and NEWS 


COLO RADO 


Dr. Robert A. Downs, director of 
the Division of Dental Health in 
Colorado, is not only administering 
a dental health program, he also is 
the chief administrator for the 
Division of Maternal and Child 
Health, handles the EMIC pro= 
gram, the Crippled Children's pro- 
gram, is chairman of procurement 
and assignment for dentists in Colo- 
rado, and has been chairman of the 
State Nutrition Couneil for the 
past three years, Probably no dene 
tal health director in the country 
has had such a varied wartime ex- 
perience on the home front, 


DR, DWYER'S NEW BOOK 


Dr, H, Shirley Dwyer, director, 
Division of Dental Services in New 
Hampshire, is the author of a book 
entitled Oral Health, just publishe 
ed by the W,B, Saunders Company, 
It is a textbook on dentistry for 
student nurses, The book may also be 


used by health educators, It sells — 


for $1.25. (See review, page 22,) 


PRODUCTION FIGURES 


In recent years, much attention 
has been given to the annual produoc- 
tion of dental services by individu- 
al dentists, Figures have shown 
that dentists working with more than 
one chair and more than one assist- 
ant can provide more dental service 
per year then a dentist without 
these additional facilities, No one 
will dispute this obvious conclu- 
sion, However, the figures should 
be carefully analyzed, § The amount 


of dental services rendered must not 
be confused with the number of pate 
tients seen per year, A dentist may 
see 40 or 50 per cent more patients 
in a year, using two dental chairs, 
but his annual production of dental 
services may not be greatly ine 
creased, 


CHICAGO MEETING 


The Executive Council of the Ame 
erican Association of Public Health 
Dentists will meet in the Stevens 
Hotel in Chicago on Sunday, Februe 
ary 10, The Chicago Dental Society 
plans to conduct its mid-winter 
meeting at the Stevens Hotel, Feb-= 
ruary 11 to 14, Write the Stevens 
Hotel at once for reservations, 


TENNESSEE 


Dr, Oren A, Oliver, past president 
of the American Dental Association, 
is the chairman of the Public Health 
Council (State Board of Health) in 
Tennessee, The Council is composed 
of six physicians, one pharmacist, 
and a representative of the’ state 
Parent-Teacher Association, besides 
Dr, Oliver, As far as we know, Dr, 
Oliver is the first dentist to hold 
such a position, 


SCHOOL CALENDAR 


The Division of Dental Health of 
the Minnesota Department of Health 
provided the dentists and the public 
health nurses of the state with a 
school calendar showing all school 
holidays and the dates of educatione 
al association meetings and 
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teachers' institutes, The purpose 
of the calendar was to encourage 
dental appointments for school chile 
dren on those days, 


DR, THOMPSON TALKS IN HOUSTON 


Dr, Jess R, Thompson, former den 
tal health director in Nebraska and 
now professor of Children's Den- 
tistry at Baylor University College 
of Dentistry, Dallas, Texas, is 
aiding the dental health program 
in Texas by encouraging the prac- 


tice of dentistry for children, He . 


recently talked on the subject, 
"The Child in Your Practice," ata 
meeting of the Houston District 
Dental Society, 


TENNESSEE STAFF INCREASED 


Dr. Carl L, Sebelius, director of 
the Division of Dental Health in 
Tennessee, announces the appoint- 
ment of Dr, James H, Reid as a pube 
lic health dentist who will work 
among the colored people in West 
Tennessee, He also announces the 
appointment of Miss Dorothy O'Brien, 
a dental hygienist, who will assist 
in the dental health education 
activities throughout the state, 


The 16 mm, film, "Winky, the 
Watchmen," will soon be available, 
It is expected that the U.S, Public 
Health Service will announce plans 
for the purchase of the film, 


COURSE IN PUBLIC HEALTH AT EMORY 
UNIVERSITY SCHOOL OF DENTISTRY 


The Emory University School of 
Dentistry announces the establishe 
ment of a course in public health to 
be given students of the senior 


class during the second semester of 
each session, 


Dr, J,G, Williams, dental member 
of the State Board of Health and the 
director of the Dental Division of 
the State Health Department, has 
accepted appointment as director of 
the course; and itis anticipated 
that the graduates of the school 
will be equipped with the best backe 
ground available for participation 
in public health matters in the come 
munities in which they establish 
their practices, 


Dr, Wilifems is a past 
president of the American Associe 
ation of Public Health Dentists and 
has been prominent in public health 
affairs for a number of years, The 
school feels that it is very fortun- 
ate in being able to obtain his ser- 
vices as director of this course, 

-- Ralph R, Byrnes, Dean 


BOOK TQ BE TRANSLATED INTO SPANISH 


The book entitled Your Teeth: 
their Past, Present, and Probable 
Future by Dr, Peter J, Brekhus, 
professor emeritus of Oral Diagnoe 
sis and Crown and Bridge Prosthesis 
at the University of Minnesota, is 
to be translated into Spanish for 
distribution in South America, The 
work is being underteken by a pube 
lishing firm in Buenos. Aires, 
Argentina, 


A.P,H.A, TO ACCREDIT SCHOOLS 
OF PUBLIC HEALTH 


The American Public Health Asso- 
ciation has announced that it will 
undertake the accreditation of 
schools of public health in the 
Canada, This 


United States and 
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action was taken in response to ree 
quests received from the Associ- 
ation of Schools of Public Health 
and from the surgeon general's 
Committee on Postwar Training, 
Funds have been made available by 
the Commonwealth Fund to carry on 
the work of accreditation for three 
years, It is contemplated that 
schools will be examined at their 
own request and that first atten- 
tion will be given to schools in 
the United States now offering the 
degree of Master of Public Health 
and schools in Canada offering the 
Diploma of Public Health, A list 
of accredited schools will be pub- 
lished as soon as possible, the 
A.P,H,A, announces, 


STORY OF ANESTHESIA 


Howard R, Raper, D.D,.S., has write 
ten @ popular history of anesthesia 
under the title, Man sae Pain, 
recently published by Prentice-Hall, 
Inc,, of New York, Dr, Raper, a 
specialist in radiodontia, says he 
wrote the book because he believes 
anesthesia is of major importance 
in the entire history of man and 
that the story of its discovery has 
Special and personal significance 
for dentists because two of their 


colleagues played leading roles in 
its discovery, 


HYGIENIST BILLS PASSED 


« bill to certify dental hygiene 
ists in Illinois has passed the 
legisleture of that state and has 
been signed by the governor, Thus 
Illincis becomes the thirty-fifth 
state to authorize dental hygienists 
to practice their calling, Under 
the act, dental hygienists must hold 
a certificate from the Department of 


Registration and Education and must | 
work under the supervision of a li- 
censed dentist, 


Indiana and North Carolina have 
also passed legislation to license 
dental hygienists during recent 
months, A similor bill was introe 
duced in Oregon but failed to pass, 


DENTAL LITERATURE REQUESTED 


All dentists or other persons who 
have dental literature of any kind «- 
magazines, pamphlets, or books +--+ 
published within the last five years 
are urged to send whatever they can 
spare to the Medical and Surgical Re- 
lief Committee at 420 Lexington 
Avenue, New York 17, This committee 
is collecting scientific publica- 
tions for the use of professional 
men in Europe who, because of the 
war, have been wneble to keep up 
with new discoveries and progress 
in their field, 


A special request for dental 
journals has been received from dene 
tists in the Netherlands, Names of 
Netherlands dentists wishing to ree 
ceive dental literature will be fure 
nished on request by Dr, Herbert 
Loeb, 689 Massachusetts Avenue, 
Cambridge 39, Mossachusetts, 


DR, IRWIN TO TALK IN BALTIMORE 


The Baltimore City Dental Society 
has planned a series of three meet~ 
ings starting in January, 1946, on 
the subject of dental health proe 
grams for the entire population, 
Dr, Vern D, Irwin of Minnesota will 
read a paper to the group on Monday, 
February 11, entitled "The Operation 
of an Adequate Dental Health Proe 
gram," 


| | 
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PROCEEDINGS OF THE NINTH ANNUAL MEETING, CHICAGO, IILINOIS, SEPT, 15-16, 1945 


MINUTES OF EXECUTIVE COUNCIL MEETING 
SEPTEMBER 15, 1945 


The Executive Council met in the 
Stevens Hotel, Chicago, Saturday 
afternoon, September 15, Council 
members present were: Davis, Ber- 
tram, Pelton, Wisan, Sebelius, ‘ile 
liams, Irwin, Cady, Grace, and Ray 
Taylor, Active members present: 
Hoffman, Branch, Kremer, Childers, 
Millhoff, Knutson, Ed Taylor, and 
Fulton, Associate members present: 
Cross, Kroschel, Gerlach, Heacock, 
Easlick, and Wyatt, Guests: Allen 
Gruebbel, Jess Thompson, and Rand- 
olph Bishop, 


Dr, L.M. Cruttenden, secretary of 
the Minnesota State Dental Associ- 
ation, presented a detailed survey 
of Minnesota's dental resources, 
equipment, and economic status of 
the people -- county by county. The 
material inthe survey was recorded 
in a Nemington Rand visible margin 
card file, The data will serve the 
purpose, among other uses, of ase 
sisting returning dental war 
veterans in selecting a desirable 
location to practice, 


Upon motion of Dr, Cady, the 
A.A.P.H.D, will collaborate with 
the A.D,A, Council on Dentel Health, 
through committee representation, in 
the exploration of the utilization 
of lay groups in dental health proe 
grams, 


Upon motion of Dr, Wisean, the 
Committee on Records and Forms was 
urged to speed up its work, especie 
ally those forms needed by commite 
tees in the A,D,A, Council on Dental 
Health, 


President Davis appointed the 
following committees to function 
during the meeting -- Resolutions: 
Williams, Ed Taylor, and Pelton, 
Nominations: Branch, Hoffman, and 
Sebelius, 


Dr, Jess Thompson of Baylor Uni- 
versity School of Dentistry, Dallas, 
Texas, presented @ problem in dental 
licensure, Apparently some dental 
examining boards do not consider a 
dental heelth director to be prace 
ticing dentistry, The reciprocity 
agreements should be clear on this 
point, It is likely that the A,D,A, 
Judicial Council would hold that 
dental teachers, deans, dental 
health directors, and those in a 
similar capacity were "practicing 
dentistry," This view was expressed 
by Dr, C, Raymond Wells in 1937 when 
he was chairmen of the A,D,A, Judie 
cial Council, 


Randolph G, Bishop, executive 
secretary of the National Dental 
Hygiene Association, expressed his 
appreciation for the assistance of 
the dental health directors and ane 
nounced that the circulation of 
Dental Health had reached 10,000, 


Dr, Irwin reported that Dr, Haven 
Emerson's American Public Health As- 
sociation Committee report entitled 
“Local Health Units for the Nation" 
was available from The Book Service, 
American Public Health Association, 
1790 Broadway, New York 19, N.Y., at 
$1.25 per copy, 


GENERAL MEETING , EVENING OF SEPT, 15 


Dr, Leon Kramer read a paper which 


| 
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is published in this issue of the 
BULLETIN, 


Dr, John W, Knutson discussed the 
stetus of federal dental legisle- 
tion, district personnel, and deme 
onstration programs, 


Dr, Vern D, Irwin discussed poste 
war dental health plenning based on 
the public health policies adopted 
by the American Dental Association 
in October, 1944, 


EXECUTIVE COUNCIL IN JOINT MEETING 
WITH A.D.A, COUNCIL ON 
DENTAL HEALTH, SEPTEMBER 16, 1945 


The meeting was held in the Ame 
erican Dental Association office 
Sunday morning, September 16, 1945, 
Chairman Hugo Kulsted presided, 
The agenda of the meeting were as 
follows: 


1, Opening remarks by 
Kulstad, 


Chairman 


2, A discussion of policies which, 
when adopted, would establish the 
responsibilities of dentists and 
dental societies in the organization 
and operation of community dental 
health programs, 

_(a) Educational material, 

(b) Approval of state and local 
dental health projects, 

(2) Health education activities 
(lectures, ete.). 

(4) Establishment and supervision 
of dental treatment programs, 


3. What functions should be dele- 
gated to state councils on dental 
health? . 


4, What functions should be dele= 
gated to local councils on dental 
health? 


5, Is there a neoessity for action 
to consolidate the various national 
and state health agencies? 


6, A course, on dental health edue 
cation for primery and secondary 
school teachers, 


7, The development and adoption 
of standard record forms to be used 
in dental health progrems, 


Minutes of the joint meeting dew 
scribed above were not made availe 
able prior to publication of this 
issue, 


NINTH ANNUAL BUSINESS MEETING OF 
A.A.P.H.D., SEPTEMBER 16, 1945 


The ninth annual meeting was held 
at the Steveris Hotel, Chicago, 
President Wm, R, Davis pres{ded, 
Dr, W.J, Pelton discussed the publi- 
cation of a book concerning publics 
health dentistry, The book is 
sponsored by the Dental Section of 
the American Public Health Associ«+ 
ation and is to be published by the 
fall of 1946, 


SECRETARY'S REPORT 


The secretary's report indicates 
37 paid active members, 28 paid 
associate members, 6 unpaid ac- 
tive, and 6 unpaid associate members, 
We have a total membership to date 
of 77, 


We have lost some members and 
added sane, so the total membership 
still remains about the same, 


Stationery for the year - $19.42 
Postage for the year - $18.11 


o- C, Ray Taylor, Secretary 


| 
| 


TREASURER *S REPORT 


Balance on hand, last 
annual meeting, $170.61 
From dues this year.e.sceess 154,00 
Subscription to Bulletin,,.. 1,00 
Total, 325, 


61 
C, Ray Taylor, postage.. cece 4.18 
Vern D, Irwin, Bulletin,..., 20,62 


Myers Printing Service.s.... 14.27 
Quality Park Envelope Co.... 12,55 
Vern D, Irwin, Bulletin..... 17,91 


Bruce Publishing Company,... 59.75 
Vern D, Irwin, Bulletin..... 
Myers Printing Service,..... 5.15 
Vern D, Irwin, Bulletin,.... 
C, Ray Taylor, postage, 

TotAl 177,58 


Balance on hand. 148 ,03 


-- Linwood G, Grace, Treasurer 


LIAISON COMMITTEE REPORT 


Report of the Liaison Committee 
of the A,A.P,H.D,. to the Couneil on 
Dental Health of the American Den- 
tal Association: 


The Liaison Committee has during 
the past year considered matters of 
mutual interest, While accomplishes 
ments cannot be specifically and 
concretely set forth, evidence of 
influence of the Committee can be 
seen in most products and projects 
jointly considered, It is whole« 
some for our Association to have 
this relationship since most Coun- 
cil on Dental Health activities 
have some direct connections with 
the administration of public health 
programs, 


During the year, we have been 


asked to submit opinions with ree 
spect to: 
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A proposed "Public Statement on 
Caries Control" 
A proposed revision of the booklet, 
Councils on Dental Health" 

A proposed revision of the booklet, 
A Dental Care Plan for Low Ine 
cane Groups" 

Dental health legislation as repree 
sented by 8, 190, S,. 1099, and 
H.R, 2234 (Dr. Irwin, a member of 
the Liaison Committee, appeared 
before the Senate Subcommittees 
when hearings were held on 5S, 190 
and S$, 1099; and your chairman, 
who was requested to appear, sube 
mitted a written statement for the 
record, ) 


We were requested to make recome 
mendations on the matter of public 
health dentistry asa specialty, 
This we believe to be a matter of 
importance for the American Associe 
ation of Public Health Dentists to 
decide, There are those who think 
the specialty is one for dentistry 
and those who think it could be more 
properly associated with the public 
health profession, Basically, it 
cannot be divorced from dentistry, 
A public health dentist will always 
be a dentist, Your Committee con- 
sidered this request to be largely 
a solicitation of individual opine 
ion, Therefore, no committee action 
was taken, Undoubtedly, many of 
you have been requested to advance 
your opinions, This Association 
will find it necessary to make some 
recommendations to the Council on 
Dental Education sometime in the 
future, There are, however, many 
specialties in dentistry less well 
defined than is public health dene 
tistry. 


Your committee feels that this 
liaison function is highly important 
and should be continued, Our relae 
tionships have been generally most 
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pleasant and, we believe, productive 
of good, 


Respeotfully submitted, 
R,C, Dalgleish, Chai rman 
Liaison Committee 
Council on Dental Health 


Upon motion of Dr, Pelton, it was 
agreed that, for the present, pub- 
lic health dentistry be regarded as 
a specialty in public health rather 
than a specialty of dentistry, 


CONSTITUTION AND BYLAWS 


A straw vote of the members pre- 
sent indicated a desire to open up 
the active membership toall those 
now eligible for associate member- 
ship with one or two additional 
categories to be added, 


There was general agreement, 
though not unanimous, that the 
name was toc inclusive to justify 
two classes of membership, The 
remedy seemed to lie in opening up 
the membership instead of changing 
the name, One suggestion was made 
that “anyone interested in public 
health dentistry" should be eligie 
ble for membership, 


The Constitution and Bylaws Come 
mittee composed of Dr, Wisan, 
chairman; Dr, Bertram; and Dr, 
Irwin will submit amendments to 
active members through the pages of 
this BULLETIN in time to be acted 
upon at the next annual meeting, 


Besides opening up the membership, - 


the following changes were discusse 
ed: Restatement of method of 
electing Executive Council members 
so terms of three years will work 
out satisfactorily; voting privi-e 
lege; an amendment to give authore 
ity of changing time and place of 


annual meeting to Executive Council 
when authorized by ea three-fourths 
affirmative mail vote of Exeoutive 
Council, 


AN APPRECIATION 


The American Association of Public 
Health Dentists, through the adope 
tion and recording of this statement 
at its annual meeting in Chicago on 
September 16, 1945, expresses to the 
National Dental Hygiene Association 
its appreciation and the expressed 


_ of its individual members 
or Dental Health, the journal of 


the National Dental Hygiene Associe 
ation, 


Through the medium of its pages, 
for the past four years, thousands 
of lay and professional people have 
learned, many for the first time, of 
the tremendous dental health problem 
facing the American people, 


They have learned about specific 
dental health programs, the collec- 
tive thought of public health dental 
directors, and the views of © sel- 
ected list of competent public 
health authorities, 


The American Association of Public 
Health Dentists hereby attests to 
the excellence of Dental Health as a 
valuable and substantial means of 
promoting dental health for the Am- 
erican people, We would encourage 
the National Dental Hygiene Associ- 
ation to continue its course of make 
ing the journal indispensable to lay 
and professional people interested 
in our special field of public 
health, and to thet end we continue 
to extend our cooperation, 


Submitted by the Committees 
on Resolutions 


oceedings of the Ninth al Meet 


APPROVAL BY A,A.P.H.D. 


New dental health educational 
material to be produced by the 
National Dental Hygiene Association 
will be first approved by the 
Health Education Committee of the 
A.A.P.H.D, if the material is to 
carry the approval of the A.A.P.H.D. 


CONGRESSIONAL HEARINGS 


Upon motion of Dr, Irwin, the 
secretary of the A,A.P.H.D, will 
ask congressional committees to noe 
tify the secretary of all hearings 
on legislation affecting dental 
health, The motion also authorizes 
the Executive Council to appoint a 
member to represent the Association 
at future hearings, It was agreed 
that active support for §, 190 and 
S, 1099 and similarly approved 
legislation be energetically sought 
from state and community organizae- 
tions by the members of the 
A.A.P.H,D, as soon as the legislae 
tion is turned over to both houses 
of Congress by their respective 
committees, The Legislative Come 
mittee is to take whatever action 
is necessary to get support of lay 
organizations, 


NEW OFFICERS 


The Association approved the 
slate of officers and Executive 
Council members suggested by the 
Nominating Committee, 


President - Frank C, Cady 

President-Elect ~Edward Taylor 

Secretary and Treasurer - carry-over 
(3-year terms ) 

Doctors Pelton and Wisan were re- 
placed on the Exeoutive Council 
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by Doctors Hoffman and Knutson, 
See page 2 for complete list of of- 
ficers, 


SUNDAY EVENING, SEPTEMBER 16, 1945 


Dr, Lon W, Morrey showed the Army 
motion picture entitled "Dental 
Health," For information on how to 
obtain this film, refer to "Army 
Motion Pictures," BULLETIN of the 
A.A.P.H.D., August, 1945, page 37, 


Dr, Gruebbel discussed the postwar 
plans of the American Dental Associ- 
ation, 


See page 38 for Dr, John T, Fule 
ton's discussion, 


The Children's Bureau congression- 
al bill, S, 1518, came up for dis- 
cussion, Upon motion of Dr, Wisan, 
the Executive Council was authorized 
to take whatever action it deemed 
advisable regarding the formal Sen- 
ate and House committee hearings on 
the bill, The bill includes the 
item of dental care in somewhat 
vague language with no particular 
sum set aside for it, 


MEMBERSHIP COMMITTEE 


Each member of the A.A,.P.H.D. 
should recruit eligible members for 
our organization, Please send in 
nemes and addresses of dentists 
qualifying under Article III of our 
constitution, (See Article III on 
next page.) 


No formal application form is 
necessary, 


~~ C, Ray Taylor, Chairman 
Membership Committee 
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Article III + Membership 


Membership in this Association 
shall consist of three classes: 
active, associate, and honorary. 
Active membership shall be limited 
to holders of the degree of Doctor 
of Dental Surgery (D.D.S.) or Doce 
tor of Dental Medicine (D.M.D.) who 
are (A) members of the American 
Dental Association in good standing 
and who are (Bl) directors or a8 
sistant directors of state dental 
health progrems or who are (B2) ad- 
ministrative directors or assistant 
directors of public dental health 


programs of the United States Pube - 


lic Health Service, or former ade 
ministrative directors or assistant 
directors who have served in such 
capacity at least three years and 


who are still employed by the. 


United States Public Health Service, 


Associete members shall be holders 
of the degree of Doctor of Dental 
Surgery (D.D.S.). or Doctor of 
Dental Medicine (D.M.D,) who are 
(A) members of the American Dental 
Association in good standing and 
who are (Bl) dental members of 
state boards of health, or who are 
(B2) directors or assistant dire 
ectors of municipal or ceunty dene 
tal health programs, or who are 
(B3) dentists employed in a subore 
dinate position in ai federal, 
state, county, or municipal public 
dental health program, Associate 
members shall not be eligible for 
office, nor may they vote, 


MEETING OF NEW EXECUTIVE COUNCIL, 
SEPTEMBER 16, 1945 


Meeting called to order by Presie« 
dent Cady at 4:50 p.m, 


All members except R,C, Dalgleish 
present, Committee appointments 


were made as follows: 


Standing Committees: 


and Forms 
John W, utson, chairman; J,M, 
Wisan, John T, Fulton 


Health Education & Visual Education 
H, Shirley Dwyer, chairman; Olin &, 
Hoffman; John E, Chrietzberg 


Program Committee for 1946 
Harry B. Millhoff, chairman; Frank 
P, Bertrams Lester A, Gerlach 


PH, Legislation & Social Trends 
R,.C, Leonard, chairman; T.W, Clune; 
L.G, Grace; R,C, Dalgleish 


Members hi 
C, Ray Taylor, chairman; Edward Taye 
lors; Norman F, Gerrie 


Special Committees}; 


Liaison Committee to A.D.A Council | 
on Dental Health 


Dalgleish, chairman; Vern D, 
Irwing C, Ray Taylor 


Liaison Committee, American Society 

of Dentistry for Children = 
Leon R, Kramer, chairman; L.M, Chile 
ders; Ray A, Jacobson 


Committee on Dental Public Health . 
ourses in Denta ools 
Wede Pelton, chairmans; JeGe Wil~ 
liams; Paul Cook 


Committee on Constitution and jlans 
oMe san, chairman; Vern Irwin; 


Frank P. Bertram 


Personnel Education 
Carl Ls Sebelius, chairman; Robert 
A. Downs; Alonzo H. Garcelon 


Liaison Committee to American Ase 

sociation 0 ndus a ntists 
Lyman D. Heacock, chairman; Fred 
Wertheimer; William P. Kroschel 
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DISCUSSION BY DR. JOHN T. FULTON, 
CHILDREN'S BUREAU CONSULTANT, 
SUNDAY EVENING MEETING, SEPT. 16 


A position of Dental Services Ad- 
viser has been created in the Chile 
dren's Bureau, United States Depart- 
ment of Labor, and placed in the 
Division of Research in Child Devel- 
opment . 


Under the direction of the direc- 
tor of this division, the Dental 
Services Adviser will serve as the 
technical adviser to the bureau in 
the field of dental services for 
children and plan, organize, and 
conduct research inthe field of 
administration and practice of pub- 
lic. health dentistry for children. 


At the present time, state health 
departments expend annually for 
dentistry approximately $600, or 
6 per cent of the total maternal and 
child health funds which are avail- 
able through the state programe 
These funds come from Title V of the 
Social Security Act administered by 
the Children's Bureau and from 
matching state and local funds. 


Proposed Maternal and Child Welfare 


A "Maternal and Child Welfare Act 
of 1945" has been introduced by 
Senator Pepper during the present 
session of Congress, This bill 
known as S, 1318, if passed, will 
enable the several states to make 
more adequate provision for the 
health and welfare of mothers and 
children. Title I of S. 1318 calls 
for an appropriation of $50,000,000 
for maternal and child health sere 
vices. Dentistry is included in 
these services with the plan being, 
according toa statement made by 
Senator Pepper,* to allocate 
$10,000,000 for dental purposes, ine 
cluding correction of defects, edu- 
cation of children, and training of 
personnel. 


* Editor's note; The Maternal and 
Child Health Act of 1945 earmarks 
no funds for dental care. The 
statement attributed to Senator 
Pepper does not obligate the 
Children's Bureau to allocate 
$10,000,000 for dental purposes. 


